The statistical population of the current descriptive, cross sectional study was all hospitals affiliated to Ahvaz Jundishapur University of Medical Sciences in 2017. The main tool to collect information in the study was the checklist of preparedness for disasters designed by Hojjat et al. A group of 20 faculty members of the Jundishapur University of Medical Sciences evaluated the checklist and confirmed its validity. Also, the reliability of the instrument was evaluated using a test-retest method on one of the research units based on Kappa test with a value of 0.8 in acceptable range. Data were collected and coded with SPSS software version 19.
Introduction
isasters are unavoidable conditions and their destructive effects can lead to the inability of the community to meet their needs and access to health care [1] . The severity of disasters is increasing worldwide and resulting in the prevalence of deaths and diseases as well as rising economic costs [2] . Iran is ranked 4 th in terms of disaster occurrence in Asia and 6 th in the world, 31 out of 40 disasters occur in Iran, and are likely to occur in the future [3] .
Past experiences in Iran show that coping with disasters and their complications is a challenge and concern for authorities, and Disaster Management System (DMS) of Iran is always involved in serious problems [1] . Research shows that when a disaster occurs, the pick of medical care needs is within the first 24 hours after the disaster, and 85-95% of the survivals are rescued within first 24 hours [4] . Therefore, in times of crisis, hospitals need to increase their capacity for admission.
Medical disaster refers to human response to unexpected catastrophes aimed at reducing deaths and injuries.In the last decade, the medical response focused on hospital care such as discharge, triage, and transmission without the need for hospital treatment [5] . Certainly, health sectors play the main role in crisis management by providing preparedness plans and crisis response strategies, which can have a significant impact on reducing casualties [6] . The health sector should be prepared before the crisis to provide health care at the best possible time with adequate and prompt action [7] .
By providing timely health services, health sectors can play a critical role in crisis management by reducing mortality and increasing the number of survivors, minimizing the effect of disabilities, and relieving physical and mental illnesses [7, 8] . American College of Emergency Physicians in 2003 issued a statement that all hospitals should have a place and program to provide medical care in the form of emergency preparedness, and it is essential that the program stays active and is periodically reviewed. Hospitals that regularly practice the programs are less likely to suffer in disasters [9] . Studies show that the preparedness level of hospitals in Iran is not favorable. In a study, the preparedness level of Tehran hospitals was reported "poor", and their admission capacity was less than the number of potential injuries in the time of crisis [10] . Vahedparast et al. (2013) in their study showed that the disaster preparedness of hospitals in Bushehr Province was very poor [11] . Daneshmandi et al. (2014) reported that in hospitals of Tehran, the preparedness of emergency, security, support, staffing, and management departments was at good level, while the department of traffic was at poor level, and units of admission, communication, training, transfer, and discharge were at average level [12] .
Khuzestan Province, on the Zagros Mountains Belt, is located in the seismic regions of Iran. In addition to earthquake, this province is at high risk for other disasters and events such as dust storms. Therefore, the preparedness of the health care providers in this province is very important. Despite the fact that in the preparation of hospitals, there is a need for equipment for a disaster plan and maneuver for all hospital members, there are not standard facilities and valid methods for hospital preparation. In order to prepare for the care of many casualties, a hospital should have adequate facilities, equipment, space, as well as qualified medical and nonmedical personnel.
Measuring the disaster preparedness of hospitals makes administrators aware of the performance, weaknesses, and strengths of units in case of disasters. According to previous studies, so far no study is conducted on disaster preparedness of hospitals affiliated to Ahvaz Jundishapur University of Medical Sciences (AJUMS) as the main medical center in the Southwest of the country. Hence, the current study aimed at assessing disaster preparedness of the hospitals in Ahvaz.
Materials and Methods
The current descriptive, cross sectional study was conducted in 2016 on a population consisting of all hospitals affiliated to AJUMS including Shafa, Baghaei, Razi, Sina, Abuzar, Salamat, Golestan, Imam Khomeini, and Taleghani. All hospitals were selected by census method. Data collection tool was the checklist designed by Hojat et al. (2008) [13] with an acceptable validity and reliability. It has 210 items to measure disaster preparedness of hospitals in terms of emergency (10 items), admission (24 items), discharge and transfer (30 items), traffic (15 items), communication (16 items), security (17 items), training (17 items), support (18 items), manpower (21 items), and management (22 items).
The items are scored as 1=Yes or 0=No. Due to the lack of uniformity of items for each area, for homogeneity, the score obtained in each field was increased to 100 and for scoring, points 0 to 100 were used. It was divided into five levels: scores 0-20 indicate very poor, 21-40 poor, 41-60 moderate, 61-80 good, and 81-100 show very good level of disaster preparedness. These cutoff points are according to approaches used by similar studies [2, 3] . After obtaining permission from AJUMS and the hospitals under study, researchers completed the checklist as an observer. In cases the observation of units was not possible, the researchers completed the checklist through interviewing with hospital managers.
To determine the validity of the questionnaire (face and content validity), the checklist was sent to 20 faculty members of AJUMS and they verified its validity. Its test-retest reliability was analyzed on one of the scales using the kappa statistic that was 0.8. Collected data were analyzed with SPSS V. 19. Table 1 presents the information of all the studied hospitals including their number of active beds, bed occupancy rate, and average length of stay. Scores of all hospitals based on the 10 scales of preparedness are presented in Table 2 . As can be observed, the highest score in disaster preparedness was related to manpower scale with a Mean of 67.86±8.16 (of 100 points), and the lowest score belonged to emergency area (43.3±5.77).
Results
Imam Khomeini Hospital was in better status compared with other hospitals in terms of emergency, admission, discharge and transfer, traffic, communication, security, and manpower. In terms of training, Abuzar Hospital was at a better level of preparedness; and with respect to support and management, Salamat Hospital was in better conditions. The mean total scores for the studied hospitals are shown in Table 3 . It can be observed that out of the eight hospitals, six were at average level of disaster preparedness, and Imam Khomeini and Taleghani hospitals were at good level.
Discussion
The results of the current study showed that the disaster preparedness status of hospitals affiliated to AJUMS was moderate, which was consistent with the findings of Sabzghabaie et al. (2013) studying the hospitals affiliated to Shahid Beheshti University of Medical Sciences in Tehran [14] , and Fazli et al. (2012) assessing Iranian Red Crescent Hospital in Mecca, the KSA [15] . In the current study, among disaster preparedness components, "emergency" got the lowest scores, and the hospitals were at moderate level with respect to this scale.
In the study by Vahedparast et al. (2013) the preparedness status for emergency response to disasters in hospitals affiliated to Bushehr University of Medical Sciences was reported good [11] , while in the study by Hojat et al. (2008) on hospitals affiliated to Tehran University of Medical Sciences, the emergency preparedness was at moderate level [13] .
In the current study, the mean readiness score of hospitals in terms of admission, and discharge and transfer was 50 out of 100. In the study by Daneshmandi et al. (2014) hospitals were also in moderate level in these areas [12] . Planning and employment of special facilities such as emergency stairs, equipped entrance halls for crisis time, formation of groups and authorities to guide the patients, and conducting regular maneuvers can increase the level of preparedness in these areas.
Regarding communication preparedness during disasters, the studied hospitals reported a mean score of 52.34 out of 100. In the study by Shojaei and Maleki (2008) , hospitals were at better conditions [16] . The first need for crisis planning is communication and exchanging information among organizations and hospitals. Evidence shows that by the passage of time and gaining crisis experiences, hospitals, and in particular, medical centers of large cities are thinking about equipping and developing guidelines for alternative communications in emergencies; but evidence still shows a low level of preparedness in this area, which can cause problems for emergency response to disasters due to poor communication causes, lack of coordination between the organizations, and the resulting chaos may multiply the effects of the crisis. In terms of support, the preparedness level of hospital was in the upper middle range. Li et al. (2008) in their study on hospitals in China reported favorable preparedness status of hospitals; 53.1% had evaluated stockpiles of drugs; 61.5% had evaluated their supply systems; and 55.5% had developed surveillance systems [17] . If hospitals receive more support in disaster, it can result in lower losses caused by disasters. It seems that the allocation of costs and the necessary facilities to equip hospitals can increase the efficiency in dealing with disasters. The results of the current study reported the disaster preparedness of hospitals in terms of security and traffic as "good". Treat et al. (2001) showed that 77% of hospitals had a facility security plan in place; however, they had equipment defects [18] . In the study by Maleki et al. (2007) study subjects were at moderate level in terms of having a security plan [19] . Familiarization of security personnel and improvement of security facilities is very important in disaster management, and the readiness of hospitals in this area should be monitored continuously. The highest level of disasters preparedness in AJUMS hospitals was related to manpower area, which was in good condition. Results of Zaboli showed that hospitals of Tehran University of Medical Sciences were at good status in terms of human resources and staffing [10] . With regard to the appropriate capacity in terms of manpower in the studied hospitals, it is possible to improve their preparedness by describing the duties of human resources manager and staff, and formulating the instructions of staff's psychological counseling sessions.
All hospitals should have a strategic, comprehensive, and standardized plan to deal with disasters, but unfortunately, most of these plans are often neglected due to paying attention to daily needs to provide proper services. Since hospital situations are completely changed in the event of accidents and disasters, the adaptation of these situations to new conditions should be done on the basis of projected plans, and everyone should be prepared according to the specified responsibilities.
Conclusion
It was concluded that hospitals affiliated to AJUMS were moderately prepared to deal with a disaster. Among the studied hospitals, Imam Khomeini Hospital had higher level of preparedness. Results of the current study revealed that the hospitals affiliated to AJUMS had the capacity to increase their preparedness at the time of disasters, and their managers need to make tactical and strategic decisions (short-term and long-term) in order to bring this preparedness to a favorable condition.
According to the better disaster preparedness of Imam Khomeini Hospital compared with the other studied hospitals, it is suggested that successful experiences, plans, and activities of this hospital should be shared with the other hospitals with low level of preparedness to improve their conditions and readiness.
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